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Open Enrollment Overview

This Job Aid provides a walkthrough of the enrollment steps users need to complete during Open
Enroliment (OE) in Cardinal Employee Self-Service (ESS).

The dates shown throughout this Job Aid were taken for the 2024 Open Enrollment time frame.
However, the process contained in this Job Aid applies to all Open Enrollment dates.

Throughout the Job Aid, there will be verbiage blurred out on the screenshots. Please remember to
read the instructions and the fine print on the actual pages in Cardinal when going through the Open
Enroliment steps.
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Revision History

Revision Date Summary of Changes
5/19/2025 Per OHB, updated the timeframe for employee’s to submit supporting
documentation for their dependents from 60 days to 30 days.
9/4/2024 Baseline
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Making Open Enrollment Elections in ESS

The Open Enrollment process contained in this Job Aid can only be completed during the Open
Enroliment (OE) period. Outside of the OE window, employees can only change their benefits through
a Life Event (i.e., Birth, Adoption, Divorce, Marriage, etc.) in Employee Self-Service or by contacting
their agency Benefits Administrator (BA).

Step | Action

1. Log into Cardinal (my.cardinal.virginia.gov).

The Cardinal Login page displays.

2. Enter the Employee Username and Password in the Cardinal Username and Password field.

Cardinal Username

Password |

3. Click the Sign In button.
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The Portal Welcome page displays.

ﬁ Cardinal weicome:

Cardinal Applications

Begin Date Message

Humn gt armgurend )
4. Click the Human Capital Management link.

Human Capital Management (HCM)

The Cardinal Homepage displays.

Cardinal Message Board Cardinal Financials

0
Message(s) publshed today

0
Total active message(s)
Benefits Administrator

& o
&

The tiles displayed on the Cardinal Homepage for each user will vary based upon individual
preferences and security settings.
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Step | Action

5. Click the Benefit Details tile.

Benefit Details

The Benefits Details page displays with the Benefits Summary tab displayed by default.

£ Cargnal Homepage: Benefit Details

 Benefits Summary Lucky Charms ©

02 ‘Admin and Office Spec Il

¥ Life Events Benefits Summary

G Dependent info As Of |04/02/2024

= Refresh

P Benefits Enroliment

% Benefit Statements Type of Benefit Plan Description Coverage or Participation

Medical COVACr+Prev Den+Out-of-ntwk Family >
imputed Life Imputed Life Insurance Income Salary X2 >
Flex Spending Medical Medical Flex Spending Account $500 Pledge
Flex Spending Dependent Care Dependent Care FSA $2,500 Pledge
Health Premium Reward Waived
Flex Spending Admin Fee Flex Spending Admin Fee Participating

6. Click the Benefits Enrollment menu item on the left-hand side of the page.

Ea Benefits Enrollment

The Benefits Enrollment page displays.

< Cardinal Homepage Benefit Details wr Q

% Benefits Summary Lucky Charms
Admin and Office Spec I

¥4 Life Evenss Benefits Enroliment
‘Afier your initial enroliment, he only time you may change your benelit choices is during open enrallment o a fife event. The information icon provides you with additional information about your
& Dependent Info enroliment. The Start button next 1o an event means it is currently open far enrollment. Use the Start bution to begin your enroiment

Note: Some events may be temporarily closed until you have completed enroliment for a prior event

%5 Benefits Enrollment
‘Your Benefit Events

% Benefit Statements Event Description & Event Date & Event Stats & Job Title

Open Enroliment ) 0710172024 Gpen Adniin and Office Spec Il [ sun |

7. | Click the Start button for the Open Enroliment event.

Start
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Step | Action

updates or any additional elections, the Status for the Open Enrollment event will be

0 If you have already completed any elections for this Open Enroliment and you need to make

“Submitted” and the Start button will be replaced with a Re-Elect or a Resume button.

The Benefits Enrollment page displays for the Open Enroliment.

Benefits Enroliment

‘edits. Al of your benefit changes wil be eflective the date of the open enrolimant event.

~ Enroliment Summary

Your Pay Period Cost $350,

Full Cost $359.00
Employer Cost $1,935,.00 ‘

Medical Flex Spending Medical Flex Spending Dependent Care

iex Spanding Account

Pay Period Cost $359.00 Pay Period Cost $0.00 Pay Period Cost $0.00

Flex Spending Admin Fee
Current Flex Spending Admin Fee
N e

Status

nding Review

Pay Period Cost $0.00

Benefit Details @

Q

in based on the following:
¢ Health Plan: Step 8
e Flex Spending Medical: Step 36
¢ Flex Spending Dependent Care: Step 42

The Benefit Plans available on this page depend on your benefits eligibility. Retirees will only
0 see the Medical tile. The steps within this Job Aid start by detailing the steps for changing
your Health Plan (Medical tile). Proceed to the applicable Step for the plan you need to enroll

information defaults with the same enrollment information.

Medical

Current  COVAGr=Frav Dan=C0ut-of-nbwk

New  COVACr=Frayv Den+Out-of-nbwk
Status Pending Review
43 7 Dependents

Pay Period Cost $359.00

Review

8. Review your current enrollment information within the Medical tile. The New enrollment
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Step

Action

9.

Click the Medical tile to begin the enrollment process.

Medical

Status Pending Review
452 Dependents

Pay Period Cost $350. 00

Current  COVACrPrav Den+Out-of-nbwk
New COVACT=Frav DensOut-of-nbwk

Review

The Medical page displays.

Medical =

it o thelr bemetis and are

by chiecking e box nex 1 their name. i you are removing a dapendsnt,you wil need

o e secton rew = -
- Rsltionship
P i et Spouse
® Cocie Crisp cag

Pian Nome Cost (Befors Tax)

St | waie

Saiect | COVA Hihaw + Prew Den

Saect | COVA Hihéws + Exp DendVis
sSelect | COWA Hthaw + Exp Dan

-

COVA High Ded Plan + Exp Den
COVA Care + Prey Dental

COVACI-Pres Den OUL-IFINK

COVA Care + Expanded Dantal

Sentara (Opima)

e @ @ @ @ @ & 0 & @ & & @

TRICARE

5400

517000

514000

8200

530600

535800

530500

344800

Cost (Aflr Tax)

Employer Cost Pay Period Cost
s

st 5400
st si7000
193200 st40.00
5170400 sno
170400 58000
183500 30600
193500 s350.00
s193500 539500
133500 saan00
400

850000

100700 27200
S161.00

10.

Review the existing dependents covered under your health plan within the Enroll Your
Dependents section to determine if changes are needed.

 Enroll Your Dependents

1 Dependents 1 Reletionship
a Mini Whests Spouss
-] Cookie Crep Chid

11.

| Add Dependent

If you need to add a dependent to your health plan coverage, click the Add Dependent button.
If you are not adding a dependent, skip to Step 32.

@

Only add dependents that will be covered under your health plan. Do not add any beneficiaries
into Cardinal. Beneficiaries (for life insurance or retirement) are not tracked in Cardinal. See
your agency Benefits Administrator for any additional questions related to beneficiaries.

Rev 5/19/2025
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Step | Action

The Dependent Information page displays.

Dependent Information

g3

Naiwe Relationship Depeacent Depeatent Type
Mind Wiheats Spmisa v Approved Dependent
Caakie Criso chag v Agpraved Depandant

12. Click the Add Individual button to add a dependent to your Employee Record.

| Add Individual I

The Individual Dependent Information page displays.

Cancel Individual Dependent Information [55]

Select Save after you have edited your Dependents information. The changes will go it effect on Apr 2, 2024
Name

#00 Name

Personal Information

*Date of Birth

|

*Gender

*Relationship to Employee ~

“wmarial status. | Single v

*Stgent [ No v

Disabled No

r et

~smoker | Non Smoker v

Address

Address. Address Type Same as mine
147 Coreal St N .
Richmond, VA 23220 Home Same &5 mine

National ID

No dsta exists

Emall

No i exists

13. Click the Add Name button.

Add Name
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Step | Action

The Name page displays in a pop-up window.

o

Name Format | English V|

Name Prefix | hd |

*First Name ‘ |

Middle Name ‘ |

*Last Name ‘ |

Name Suffix | A4 |

Display Name
Formal Name

Name

4 L

14. Enter your dependent’s name information in the corresponding fields. The First Name and
Last Name fields are required.

*First Name I I
Middle Name
*Last Name I I

o Suffixes should only be entered in the Name Suffix field.

15. Click the Done button.
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Step

Action

The Individual Dependent Information page redisplays with the name populated.

Individual Dependent Information

Cas]
16. Enter your dependent’s date of birth in the Date of Birth field or select the appropriate date of
birth using the Date of Birth Calendar icon.
Date of Birth | )
17. | Select your dependent’s gender using the Gender dropdown button.
*Gender v
18. Select your dependent’s relationship to you using the Relationship to Employee dropdown
button.
“Relatienship to Employee I VI
19. Update your dependent’s marital status using the Marital Status dropdown button as needed
(defaults to “Single”).
| *Marital Status l Single VI Asofl '1 |
20. | The Student field defaults to “No”. There is no requirement to update this field as the Student
field is not tracked in Cardinal nor transmitted to the Health Benefits Vendor.
*Student | No w As oTl ""|
Rev 5/19/2025 Page 10 of 23
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Step

Action

21.

The Disabled field defaults to “No”. Do not change this value.

@

If your dependent is “Disabled”, you must provide proof of disability to your agency Benefits
Administrator outside of Cardinal.

22. | The Smoker field defaults to “No”. Do not update this field as Cardinal does not track nor
transmit smoker status to the Health Benefits Vendor.
"Smoker | Non Smoker v As of
23. If your dependent has the same address as you do, verify that the Address section is set to

“Same as mine”.

Address

Address Address Type Same as mine

147 Cereal St

Richmand, VA 23220 Home Same a5 mine s

@

If your dependent has a different address than you, click on the address row and edit the
dependent’s address information accordingly.

24.

Click the Add National ID button within the National ID section.

Add National ID

The National ID page displays in a pop-up window.

| cancet | National ID {Dons |
*Country v
*National ID Type v
*National ID
Primary \: Yes

Rev 5/19/2025 Page 11 of 23
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Step

Action

25.

Complete the Country, National ID Type, and National ID (SSN) fields for the dependent.

*Country v
*National ID Type v
*National ID

@

If you don’t have an SSN for your dependent, the record will save without a National ID

entered. However, your agency Benefits Administrator will reach out to obtain the SSN in the
future.

@

“No” can only be selected for the Primary slide field if there is more than one type of National
ID listed for the dependent (e.g., dual citizenship).

26.

Click the Done button.

Done

The Individual Dependent Information page redisplays.

[cance Individual Dependent information [5o]

‘Select Save afler you hava edied your Depensents inomaion. The changes wil o o efisct n Apr 2, 2024

Rev 5/19/2025
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Step | Action

27. Optionally add phone or email information for the dependent. These are not required for
dependents.

Phone

Mo data exists

Email

Mo data exists

Add Email

28. Click the Save button in the top right-hand corner of the page.

E3

A Saved Successfully message displays in a pop-up window.

Saved Successfully

OK

29. Click the OK button.

OK

The Dependent Information page returns.

Dependent Information

Nome Relationship Dependent  Dependent Tope

‘Spouse v

Coane chi v

chin v

30. Repeat Steps 12 — 29 as required until all dependents are added.

When adding dependents to coverage, supporting documentation is required that provides
0 proof of eligibility. Do not miss your Open Enrollment deadline. If you do not have the
documentation, you can still submit your election request. The eligibility documents can be
submitted later. Supporting documentation must be submitted within 30 days of the Open
Enrollment Event Date. See your agency Benefits Administrator for more information.

31. | After all dependents are added, click the Close (X) icon in the upper right-hand corner of the
page.
I C——— 0
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Action

Step

The Medical page redisplays.

Medical

2 ity documentalion. Durng a GMEL R Everd,

ubibonst 50 aps o he eletion request 10 subi oA suppering decumenabon. ~p»

Hulsunshin
a soause
a o
o oy
1555180 0 e gt s, Flan 1 0 ot ol covrags o
Cast (Before Tax) Employer Coat Pay Period Cost
[suea] s
[5oma]  commmmasr e cen o o oo
R — ° st —_— s
B o s sm s
[ seea| ° sa00
=] o o s
[(suea] o L s19a8.00 500
v o« ° s s13800 30000
[sea] ° w00
[3ma] ° s P
[foea| comert ° s smses s
[o]  comeestmcusiabacrstss ° s s s
oo St ot ° mm - o
° 100

by chackingtha H o s romoing & dapsndan, you il

B

32. | Within the Enroll Your Dependents section, select the Enroll checkbox option for each
dependent you want covered for the new plan year.

Dependents
-] Mini Whezaks
] Codide Crip

Mew Bty

Relationship

Spouse

Chid

Chisd

As you select dependents, the coverage costs below will update accordingly.

Rev 5/19/2025
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Step

Action

The Medical page refreshes.

capenoents

Medical

arimusa

18y Coachng I Do e 1 B P, I Yo 8 550110 3 depeste, o il et

" Plan

e tecsin st suppating donumentaton <

Plan ame Cest {Betors Tax)

wae

COUAHIBT + Frav Den

COURMIBT + Exp DantVe

Covarman - Exp D

COubn Dt P+ Preven

COUAHIh D Plan « Exp Bun.

COUACara « Pres Dantal

COVALIProw Dass Cut-at ek

COUACare « Expanded Denta

COVACrExp Dan+Outobetuk.

CouCrExp Denwionasmg

(GO ExDansOut o euk-VaBHE

Saniara fOpima)

® & & & & & & 0 & & & & O
g

TRICARE

Cost Aer Tax)

Epi

T 50 oharcovecage soet. saec e el oo e i sach pan ceten

foyorCost Pay Pariod Cost
s

mac 1
mac s
n2 suom
7040 wm
o s
s smao
smso ssam
s suao
s suas
5.0 ssam
simsco 000
00720 2200

33. Within the Enroll in Your Plan section, select the Health Plan you wish to enroll in for the new
plan year by clicking the corresponding Select button.
w Enroll in Your Plan
The Family Cost showing is based on the dependents enrcllad. Plans that do not offer coverage for the dependents enrolled are not avallable o select. To see other coverage cost,
Plan Name Cost (Before Tax) Cost (After Tax) Employer Cost Pay Period Cost
|E WWahe 50.00
|E COVA HithAwr + Prav Den @ £54.00 51932.00 554.00
Selact COWVA HithAwr + Exp Den&Vis 0 $170.00 51932.00 S170.00
@ COVA HIthawr + Exp Den Y $140.00 $1932.00 5140.00
[ﬂ] COVA High Ded Flan + PrevDen o S1704,00 $0.00
E] GOVA High Ded Plan + Exp Den ) 588.00 $1704.00 588.00
|E COVA Care + Prev Dental o $306.00 $1935.00 $306.00
v | COVACr=Prev Den+Out-of-ntwk ) $359.00 $1935.00 $359.00
|m COVA Care + Expanded Dental o $395.00 $1935.00 $395.00
|m COVA Cr+Exp Den+Out-of-niwk ) £448.00 $1935.00 £448.00
|E| COVA Cr+Exp DensVision&Hmg o $449.00 $1935.00 §448.00
| | Sect | | | covasexDentoutotntuksvssHr o $500.00 §1935.00 $500.00
|E Sentara (Optima) o 5272.00 $1907.00 $272.00
|E TRICARE o $161.00 5$161.00
Rev 5/19/2025 Page 15 of 23
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Step

Action

@

Optionally click the blue Information icon for any of the plans to view additional information.
There are also links in the Resources section of the page that can be used to view additional
information.

The Medical page refreshes with the selected plan. A green checkmark displays for the selected plan.

Medical E‘

Nictos and e and your

 Enroll Your Depender

g 5 D356 01 1ha dSpNdAN @nrclisd. FIBNS Mal 00 nat GEr Covarags for ha OSDaNdaNTS rvolad are ot SvaRaLie 1o Seiact To 589 OINGI Covarags caal, BC e N Ican Do 1 83ch pIn apton.

Fian Name CostiBetoreTa)  COMIANrTIX  EmpRyerCost Pay Pencd Cost
[roma] e s
| ° 58400 stazon 400
[semat] ° S0 sta3200 s
[semt] * cowaHmAm - 10 Dan ° o0 stmm stnm
[soea |~ caaHigh o om - rsvoom o soam s
[sewe]  covamian pso pea - Expoen o 800 sam s
v covacae + Prev Demal ° 600 s w600
M COVAGH Pre Dens Out abntak o 5800 stams00 5000
[ seea| - oA Care « Expancea Dentt o 83500 sia1500 w500
Iﬁl COVA Crexp DeneO<f-ntuks [ 4200 $1935.00 e
[sema ] covncree ponviserasmy o su200 s183500 sz
Ry m— ° 0 samson o
[sume | sertra ot o a0 s190700 sz
[some]  mricase o s16100 st

34.

Click the Done button in the upper right-hand corner of the page.

oone |
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Step | Action

The Benefit Details page returns.

Benefil Details @ Q i
Benefits Enrollment
DHRM Emgiayee Beness
The Enalment i ‘edils. Al of your date of Ihe open
NOTE: You must elic the Subrmit Enrollment button for the elections to ba vlid.
~ Enrolimant Summary
Your Pay Period Cost $306.00 FullCast §306,00
Employer Cost
Sta Review oy $1,935 00 .
Banefit Plans
CHE
Medical Flex Spending Medical Flex Spending Dependent Care
Cument COVACHPrev DensOul-ot vk Current Wedical Fex Spening Accuunt Current. Dependent Care FSA
Naw COVA Care ~ Prev Dardal Naw Waiva New Wanve
Status @ Changed Status Panding Reviow Status Pending Review
443 Dependents.
Pay Peniod Cost $306.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
Flex Spending Admin Fee
curr
N faiva
Status Pending Review
Fay Period Cost $0.00
Raview

35. Review the updated information in the Medical tile.

Medical

Current COVACr+Prev Den+Out-of-ntwk
New COVA Care + Prev Dental
Status @ Changed
43 3 Dependents

Pay Period Cost 330600

Review

The Medical tile now displays the coverage selected in the New row and the number of
dependents enrolled along with the Pay Period Cost for the new plan year. Additionally, the
Medical tile now has a Status of “Changed”.

36. | Click the Flex Spending Medical tile.

Flex Spending Medical

Current Medical Flex Spending Account
New Waive
Status Pending Review

Pay Period Cost $0.00
Review

Flex Spending accounts must re-elected each year (it is currently waived in this example but
will be elected for this plan year).

Rev 5/19/2025 Page 17 of 23
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Step | Action

The Flex Spending Medical page displays.

37. Click the Select button to elect the Flex Spending Medical plan.
Plan Name
i Waive
Select Medical Flex Spending Account i ]
The Flex Spending Medical page refreshes.
Cancet Flex Spending Medical iﬂl

38. | Enter the applicable amount in the Annual Pledge field. The amount entered must be the

Annual Pledge :

Minimum §1.00 Maximum §2,§50.00.
Annual pledge amount for all Flexible Spending Accounts mus! not exceed §7,850.00.

amount you want to come out of your pay for the entire plan year.

39. Click the Done button in the upper right-hand corner of the page.

Rev 5/19/2025
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Step | Action

The Benefit Details page redisplays.

Benefit Details o Q i

Benefits Enroliment
OHAM

isptays which banef csions aee Qpen o edis. Al of you beneft chinges wil be efeclive he dale of e open sarclment evari.

it Enroliment bution o the eleciions (o ba vall,

Ful Cost. $516 43

Enptopercont $1.936 00 ”

Bansfit Plans
o=
Wedical Flex Spanding Medical Flax Spending Dependant Care
Currant. Modical Fox Spancing Accaunl Current Dapandeet Carn FSA
o Medcat Fx Spencing Account S2500 Wew Waire
s @ Changed Stlus Pending Review
Pay Period Cost $306.00 Pay Perioa cost. $208.33 PayPoriod Cost $0.00
Review Review Review

Flex Spending Admin Fee

Py Period Cost $2.10

40. Review the updated information in the Flex Spending Medical tile.

Flex Spending Medical
Curvent Medical Flex Spending Account

Mew Medical Flex Spending Account 52,500
Status @ Changed

Pay Period Cost $208.33

Review

The Flex Spending Medical tile now displays the plan as selected in the New row along with
0 the Pay Period Cost for the new plan year. Additionally, the Flex Spending Medical tile now
has a Status of “Changed”.

41. | Review the Flex Spending Admin Fee tile. Once either a Flex Spending Medical or Flex
Spending Dependent Care plan is enrolled in, the system automatically enrolls you in the Flex
Spending Admin Fee and this cannot be updated. If you are not enrolling in a Flex Spending
Dependent Care plan, skip to Step 46.

Flex Spending Admin Fee
Current Flax Spending Admin Fee

New Flex Spending Admin Fee
Status @ Changed

Pay Period Cost 52_10

Review

Rev 5/19/2025 Page 19 of 23
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Step

Action

42.

Click the Flex Spending Dependent Care tile.

Flax Spending Dependent Care

Curmeni Depesdeni Cara FRA
Hew Wawe
Slatus Pending Review

Pay Patiod Cest 5000
o

@

Flex Spending accounts must re-elected each year (it is currently waived in this example but

will be elected for this plan year).

The Flex Spending Dependent Care page displays.

Canest Flex Spending Dependent Care .‘T"-J
43. Click the Select button to elect the Flex Spending Dependent Care plan.
w Enroll in Your Plan
Plan Name
J Waive
@ Dependent Care FSA (1]
The Flex Spending Dependent Care page refreshes.
Flex Spending Dependent Care Fﬂl

Cancsl

Select

-

‘The Dependent Care Spending Care (BCSA) allows you 1o use pre-tax dolars 1o pay for eligible dependent daycare, which gives you and your sgouse the oplion 1o work_[f you selected a Flax Spending Dependent Care Plen, you mast elect the Flex Spending Ademin Fee

~Enroll in Your Plan

Pran Name
Wane

Dependent Care FSA o

~ Contribution Amount

44.

amount you want to come out of your pay for the entire plan year.

Annual Pledge I I

Minimum £{.00 Maximum £5,000.00.
Annual pledge amount for &1 Flexibie Spanding Accounts mus! not excesd §7 850.00.

Enter the applicable amount in the Annual Pledge field. The amount entered must be the

Rev 5/19/2025
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Step | Action

45, Click the Done button in the upper right-hand corner of the page.

Done

The Benefits Details page redisplays.

Benelit Details

Benefits Enroliment
DH

Denem for sdits. 11 efectrve s dsbe 0118 0080 anrclimant eveet
NOTE: You bt Envollment button for the elections i be valid

= Enroliment Summary

Your Pay Porod Cost §641.43

Status. Pe

s
Emploper Cast §1,935 00 oo .

Flex Spanding Medical

Full Cost §641 43

Benefit Plans
= @

Medical Flex Spending Dependent Care
CUEAT COVACTPray Dens UL CUTent. WAatical Féx Spenang Account Cumment. Dependant Care F3A
oA Destal Now Madica Flex Spandng Account 52500 Hew Depandni Care FSAS1500
Sttus © Changed Stams @ Changed Status @ Changed
43 Dopendents

bay pemod Cost $306.00 Pay Perioa Cost $208.33 oy pariod Cost §125.00

Review ey

Flex Spending Acmin Fee
Curteat. Flax Spending Admin F

Mew Flax Spending Admin Foa
siatus. © Changed

Py Period Cost 52,10

46. Review your elections and then click the Submit Enrollment button.
==

0 This step must be performed to submit your open enrollment elections.

A Benefits Alerts message displays in a pop-up window.

| Done | Benefits Alerts View |

Your benefit choices have been successfully submitted to the Benefits
Department.

Select View to review your Election Preview statement, Done to return to
the Benefits Enrollment Summary

47. Click the View button to review your Election Preview Statement.

View
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@

have completed the open enrollment process.

If you don’t want to review your Election Preview Statement, click the Done button and you

The View Submitted Enroliment page displays.

i Type Subnitied Envolment

View Submitted Enroliment

Descrigtion Cpen Enfalment My 2022 COVA

sloctnes, plesse

imain i edect unii

ihe nest Benefts pen Enroliment or yeu expariance

48.

Click the Expand All button.

Expand All

The page refreshes and the detailed information displays

Statement Typs Subrniied Envallment

Statoman Issuo Date AN2/2024 1-44PM

your Sishe CE

Statement S

ExgiLisY Information

ben
emplaymen siialion. Pleass kesp ihe sislen

1 sesuct e couts,
MmenL o yous recurds.

al indoemalian cosverty on fle. 128 arpartant that lhe data shown

ot correct

P
‘s benaiciary nRoaian. I an s 18s D860 Mads i (COCING YOUr Sleckons, please CoNLSct your beneils sdminstiskr. These coverages vl famai in efict il he nex] Banefls Open Encllment of you wipefience & change i tsmy slais of

View Submitted Enroliment

Description Stale O

Name Lucky Charms
Mailing Agdress

Email Address. xInoemsi@uiginia oy

veal St Richmond, VA 23220

Marital Status Unkaan
B Date 06191985
Service Date 032272024
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Review the enrollment information as needed. Optionally, click the Print View button to print
the Election Preview Statement.

Print View
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Benefits Job Aid

//f) Cardinal

ESS_How to Make Open Enrollment Elections

Step | Action

50.

Once complete, click the Close (X) icon to return to the Benefit Details page.

| View Submitted Enroliment

The Benefit Details page redisplays.

Your Pay Period Cost $641.43

Status s

Benolt Dotails

FullCost $641.43
Employer Cost §1,935 00

Medical

Pay Period Cost $306.00

Flox Spending A

pay Bercd Cost $2.10

Pay Period Cost $208.33

51.

Tg Benefits Enrolimant

Click the Benefits Enrollment menu item on the left-hand side of the page.

The Benefits Enrollment page redisplays.

£ Banafms Summary Lucky Chamms

A and e Spec 1)

Benefil Details

4 Lie Everts Benefits Enroliment
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event. The information he
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The Event Status now displays as “Submitted”. If you added a dependent during the open
enrollment process, you must now submit the supporting documentation to your agency
Benefits Administrator for the coverage to be transmitted to the Health Benefits Vendor.

Supporting documentation must be submitted within 30 days of the Open Enroliment Event
Date.

Congratulations! You have completed the benefit enroliment process for Open Enrollment.
You will receive an email with your open enrollment confirmation statement.
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